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éStm:emé‘ﬁt of ,gcéupation —Precise stateZent of
occupatmn is very.-.lmport.ant g0 that the relative
henlt.h!u‘lpesa of vnrlous pursuita can be known. Tho
questlon(a.pphas to”each and every person.’fn' Spec-
tive of ago. For,mtany occupations a. single ¥ ord or
torm on t.he first {ind will be suffloient, o." R., Farmer or
Planter, Physician, :Compositor, Archilec, Locomo-
tive engineer, Civil engineer, Stationary firenfan, eto.
But in many cases, especially in industrial employ-
ments, it is necessary’to know (a) the kind of work
and also (b) the na.t.ure of the business or industry,
and therefore an adchtmnnl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spmncr. {b) Cotton mill; (c) Sales-
man, (b) Grocery; (c) Foreman, (b) Aulomobile fac-
tory. The materia.l worked on may form part of the
second statement.  Never return "Laborer " “Fore-
man,” “Manager,” “Dealer,”" eoto., without more |
. precise specification, as Day labarer, Farm laborer,_ ',.
Laborer— Coal mine, ete. Women at home, who arg- :
engaged in the duties of the household onlz (not paid? 4 ;
Housckeepers who receive a definite salary),‘may.be 4 J
entered as Housswife, Houzework or At home. and'&
children, not gainfully employed, as At achool or At
home. Caro should bo taken to report -specifioal
‘the occupations of persons engaged in domesthﬂ
service for wages, as Servant, Cook, Housemaid, et
Jf the ocoupation has been changed or giveh up on
account of the DISEASE cAUBING DEATH, state oecu-
pation at beginning of illness. If retired, frdm busi-
ness, that fact may be indieated t rmer (ro-
tired, 8 yrs.) YFor persons who dupa.tion”
whatever, write None. *-f '
Statement' of cause of Dea .—Na.me‘ﬁrst.,,‘ :
the DIBEASR cAausINg DEATH (the primarf afbtio
with respeat to time and causation}, usingflw th
same accepted term for the same gglense. E ples p

AN\

Cerebrospinal fever (the only deffhite aynghy

‘Epidemio cerebrospinal meningitis”); Diphth
(avoid use of “Croup”); Typhoid qycr (ngver report

W% W

* nephrilis, eto.

Q} a¥r ey SS:B

“Typhoid pngumonia’™); Lobar pneumonia; Bronchko-
pneumonia (“Pneumonia,’’ unqualified, is indefirite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of .......... (namo ori-
gin; ““Cancer” iy less definite; avoid use of “Tumor™
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
The eontributory -(secondary or in-
eroeurrent) affectiomaéed not be stated unless im-
ant. Example:/Measles (dizease causing death),
ds.; Branchapnaumoma (secondary), 10 ds.
er report mara symptoms or terminal conditions,
ulfh as "Asthenm” *“Anemis” (merely symptom-
Hc), "Atrophy " "Colla.pse,""'Coma " “Convul-
‘slpﬁs." “Debility” (‘Congenital,” "Semle" oto.),
I?ropsy " “Exhaustlon." "*Heart failure," “Hem-~
or;hage ' “Inanition,” “Marasmus,”” “0Old age,”
1“3;1001{" “Uremisa,!” *“Weakness,” eto., when a
idefinite disease can be adcortained as the cause.
Always qualify all diseases resulting' from eohild-
birth or mjscnrrmge. a8 “PUERPERAL sspticemia,”
“PUGRPERAL pcrttomtu, ete. .  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATES state MBANS OF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, or as
probably such, if impossiblo to determine definitely.
Examples: Accidental drovning; struck by rafl-
way train—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medical Association.) _—

No'rn.—IndJ{;dﬁ ]
ablo-terms and

Xc abovo 118t of drdesir-
artificates-contalning ‘thom.
drik Oy statos: “Certlficates
" tion which give any of
tion, a9 the sola'cause
rth, convulsions, homor-

ily Jht: heninglt.ls. miscarringo,
hlebitly, g emI’l. septicom!a, tetanus.”
But general adoptiod of the § lntmum{llsf. suggestod will wark
vast improvement, and it8 gtopo can'tbe extondod at a lator

date.
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